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Purpose: Expectations of patients are not usually taken into
consideration for management strategies in OA. To identify expec-
tations of patients regarding knee OA management and to reveal
potential obstacles for improvements of health care strategies. To
develop a questionnaire assessing expectations of patients.
Methods: A qualitative study based on semi structured interviews
was performed with a stratiﬁed sample of 81 patients (59 women)
and 29 practitioners (8 women, 11 general practitioners (GPs),
6 rheumatologists, 4 orthopedic surgeons, 8 (4 GPs) delivering
alternative medicine). Eleven independent experts analyzed the
interviews and a questionnaire was developed by use of a Delphi
consensus method.
Results: Patients often feel that their complaints are not taken
seriously enough which leads to less compliance to the treat-
ment. They also feel that practitioners often act as technicians
paying much attention to the knee but less to the individual, and
consider that not enough time is spent for information and coun-
seling. This is the reason most often cited for being suspicious
of drugs, having the feeling of medical uncertainty toward OA,
and switching to alternative medicine. Practitioners, mainly GPs,
felt frustrated about the impact of counseling on weight loss but
admitted to feel uncomfortable to tackle the subject. Sixty items
were proposed from the analysis of the qualitative study. Three
Delphi rounds were needed to obtain consensus on a 33-items
questionnaire assessing expectations of patients regarding knee
OA management.
Conclusions: Our results suggest several potential improvements
to maximize patients’ management. We propose a 33-items ques-
tionnaire to assess expectations of patients regarding knee OA
management. This questionnaire must now be validated.
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Purpose: Polimedication is relatively highly prevalent in western
societies due to the ageing of population and the progressive in-
crease in survival of patients with chronic conditions. Osteoarthritis
(OA) is a chronic and prevalent disease, especially in the elderly.
OBJETIVES: To determine the frequency of polimedication in
patients with symptomatic osteoarthritis of the knee, hip or hands.
Methods: Consecutive patients aged >50 y referred during a 3-
month period to a rheumatology practice in a primary health setting
because of OA of the knee, hip or hands. The pharmacologic
treatments of every patient at the time of inclusion were obtained
from the computerized data base (e-cap system) used by their
family physicians. Patients with soft tissue disorders (e.g. shoulder
tendinitis, plantar fasciitis, etc) adjusted for age and gender were
used as control group.
Results: 290 patients were included, 160 with OA and 130 with
soft tissue disease, mean age 64.4±9.5 y, F/M 222/68 (77/23%).
No differences were found between both groups regarding age or
gender. The mean number of drugs prescribed to patients with
OA was 5.2±3.2 (0-15) vs. 3.7±3.1 (0-15) in the control group (p
=0.001). Patients with OA of knee or hip (n= 118) were on a higher
number of drugs (65.7±3.2, p= 0.001) compared with patients with
hand OA (4±2.9, p= n.s), which showed no differences respect
the control group. In the control group 28.4% were on >5 drugs,
but the percentage was 44.4% in OA patients (p < 0.01) and
even higher in patients with knee or hip OA (50.8%, p < 0.0005).
The percentage of patients receiving ≥10 drugs was 4.6% in the
control group but 8.1% (p< 0.01 vs. control) in patients with OA
and 9.3% among those with knee or hip OA (p= 0.06 vs. control).
Conclusions: Polimedication is a frequent situation among pa-
tients with OA, particularly in those with knee or hip OA. This data
should be taken into account as this could lead to a higher risk
of drug interactions and drug-related morbidity, especially in aged
patients with serious comorbidities, especially cardiovascular.
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Purpose: Osteoarthritis (OA) is a degenerative disorder of syn-
ovial joints characterized by full thickness articular cartilage dam-
age with concomitant reactive changes in the subchondral and
marginal bones, synovium and the peri-articular structures. The
severity of knee OA in part is described by the intensity of joint
pain and limitation of joint function apart from joint deformities.
Among other factors, obesity has been reported to be a signiﬁcant
determinant of severity. The controversy surrounding the relation-
ship between knee osteoarthritis and obesity globally has informed
this community based study in Nigeria.
Methods: This study which was carried out in Igbo-Ora, a ru-
ral community in south western Nigeria recruited 250 residents
(aged between 40 and 95 years) with knee OA out of a larger
sample of 1044 that were surveyed over a 6 months period. Par-
ticipants with knee OA were identiﬁed using the American College
of Rheumatology criteria and the history and severity of knee OA
were obtained through interview. Anthropometric variables (weight
and height) were obtained using standard methods and the sever-
ity of knee OA evaluated using the Lequesne severity index. For
patients with bilateral knee OA, the more severely affected knee
also referred to as the index knee was evaluated.
Results: The mean age of the participants was 54±11.7 years
and 62% of the participants were aged between 40 and 59 years
with a slight female preponderance (53%). The mean body mass
index (BMI) of the participants was 24±2 and the mean percent
body fat was 25.91±7.3. There was no signiﬁcant difference in the
self-reported severity of knee OA and the sex of the participants,
the different age groups nor the percent body fat. However, there
was signiﬁcant difference between the self reported severity of
knee OA and the BMI in all the age groupings.
Conclusions: Forces across the knee joint during walking and
stair-climbing are about two to four times the normal body weight
and obesity has been shown to be associated with weakness
of the quadriceps muscles. It has been suggested that a high
BMI confers mechanical disadvantage on the knee joint because
greater muscle power is required to undertake activities in the
lower limbs particularly those which make up the Lequesne sever-
ity index. Modiﬁcation of life style changes, particularly maintaining
a normal BMI and engaging in regular exercises may impact on
the outcome of non-pharmacological management of patients with
knee OA in Nigeria.
